MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63~010289

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

PO NOT WRITE Registration District No. ______ 3. P Registration District N 39_0_ é Registrar's N # STATE FILE NUMBER
- Oﬂls ation Lhstri |+ T— rimary Registration Distri 0. - istrars No. _ ——————e
OW IS STUB AMENDED /‘

Tﬁhﬁﬁ;ﬂ?ﬂ—s—mﬁa- 7 USUAL RESTBENCE (Where decersed Tived T Tnsiifufion Residanis™bifore

> COUNTY BARRY o STATE MT SSOURY "™  BARRY *dmission)

b. Cé‘ll'!\' {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY . Inside Limits

TowN MONETT 4 Months| W Rural Ya O No Gy

c. FULL NAME QOF (If NOT in hespital, give locaticn) Insida Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTTUTION SCROGGINS NURSING HOME“R NeO Purdy

3. NAME OF nsca\sen Flm Mlddle Last 4. DATE Month Day

{Type or pnm) J AMES ALE.XENDER HI GG 3 DEATH  APRTL 3

5. SEX - | 6. 'COLOR OR RACE 7. Married X . Never Married [] 3. DATE OF siRTH | - AGE (fast birthday) |(F UNDER 1 YEAR

Male Whi te Widowed [ Divorced [] 7-13-1885% 79 Months | Days

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durini r.nen of working life, even if retired) Re ‘t.ired cas 37111 e m aauuri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Seth Redrick Higgs Martha Tucker Zula Higgs

15. WAS DECEASED EVER IN U.S. ARMED FORCES} 14 SOCIAL SECUHRITY NO. [17. INFORMANT Address

, no, or unk 1¥ yes, giv d f
o R | Y e Mrs Juenita Antle _Exete
18. CAUSE OF DEATH {Enter only one ceuse pe
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DATE AMENDED
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INTERVAL BETWEEN
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PART |. DEATH WAS CAUSED BY: . . M op$'r AND DEATH
IMMEDIATE CAUSE fa] /. '/wa M— ;&t‘k

DOCUMENT

Conditions, if sny,]  DUE 70 (bw&&m’% p

which gave rise 1o
sbove cause (a),
stating the under-
lying cause lest. DUE TQ (¢}

PART |l. OTHER SIGNIFICANT NDITIONS CQNTRIBUTING T EATH but not rel to the ‘terminal PART M, {f deceased was female  w
disease condition giveglin PART | (&} - there a pregnancy in last 90 da
. |[:|Yas| 0O Ne | O Unkno

9. WAS AU‘!’OP‘WL ACCBENT SUI(l::IIDE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or. PART Il of item 18.)

PERFORMED?
YES J NO

20c. TIME OF Hour Month, Day, Year
INJURY  -.a.m.
- X8

20d. INJURY QOCCURRED 20s.. PLACE CF INJURY (e.g., in or lbouf home, | 20f. CITY, TOWN, OR LOCATION
WHILE'AT WORK [ farm, factory, street, office bidg., etc.}
NOT. WHILE AT WORK ]

C ra e ¥
21. |"itended the deceased from__/L_Lb b nd last saw piy, alive o

Mm oceurred  at. on the date stated above, and to the best of my knowledge, from the causes stated.

I i ‘»;/ S B peo 73 55

a. BUMAL,.'CREJEAWN: A3b. DATE 23c. NAME OF CEMETERY OR CREMATORY? * 23d. LOCATION [City, towp, or county) / (State)
REMOVAL {Specify)

Burial 4-571963 |, Mt Pleagent Cem.. Butterfidld, Mo.

E z«A FUNE%L.DIREC‘FOR- z 2 : ; : »1; jﬂﬁ;&?: B\ZDCAL REG. [26. REGISTRAR'S SI&\;?E‘ M.

d Embaln t on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM.NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No,

or by

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa'ilc;lre to comply

with the above constitutes grounds for revocation of license).
i If embalmed by a STUDENT, he also shall s1gn in his OWN handwrmng
<Ol o U L3AHEiS Body isthot embalmed‘\facf shoild befac. statédrabove. SO0 I-G—4




